Primary and secondary dislocation of the scaphoid bone.
The blood supply to the scaphoid consists of three main groups of vessels, the laterovolar, dorsal and the distal (Taleisnik & Kelly, 1966) . These vessels originate at separate levels from the radial artery or from the radial artery and its superficial palmar branch, and after a short trajectory penetrate the scaphoid at the level of the waist and the tubercle.
This arrangement of blood vessels, plus the fact that the scaphoid normally enjoys a considerable range of movement, probably explains the absence of apparent damage to the blood supply of the scaphoid, following its dislocation and closed reduction.
Conclusion
Two cases of traumatic dislocation of the scaphoid are described. In both cases closed reduction was carried out with success within a few hours of injury. In (Bardram, 1930; Bates, 1933; Weber & Israel, 1958; Bain & Scott, 1960; Potter, 1965 ).
An association with maternal diabetes mellitus is not mentioned in these reports. Two such cases are, therefore, considered worth reporting. 
Discussion
The interesting feature of these cases is the association of renal agenesis and oligohydramnios with maternal diabetes. An increased incidence of congenital malformation in newborn infants of diabetic women has been reported frequently (Lecorch6, 1885; White, 1949; Koller, 1953; Hagbard, 1956; Driscoll, Benirschke & Curtis, 1960; Pedersen, Tygstrup & Pedersen, 1964) . There is no characteristic congenital abnormality associated with maternal diabetes but an increased incidence of limb and spine abnormalities has been suggested (Pedersen et al., 1964; Kucera, Lenz & Maier, 1965) . Congenital abnormalities are thought to occur more commonly in the infants of those women who have had diabetes for more than 10 years and who have vascular complications (Koller, 1953; Pedersen et al., 1964) . Neither of our patients has clinical evidence of vascular complications although Case 1 has had diabetes for 17 years. The only reported cases of renal agenesis in the infants of diabetic mothers have been associated with severe limb and spine abnormalities (Driscoll et al., 1960; Kucera et al., 1965) . Potter (1965) (Shikinami, 1926; Torrey, 1954) . Hypoglycaemia has been suggested as the cause of congenital malformations (Hagbard, 1956; Kyle, 1963) . In these cases there was no evidence of hypoglycaemia during the critical period. Oral hypoglycaemic drugs have been reported to be teratogenic (Larssen & Sterky, 1960) . Although the second patient was given chlorpropamide for 2 weeks, this was not until after the critical period for renal development.
The circulation of amniotic fluid probably involves several pathways (Plentyl, 1966 
